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Clinical study on Chuanshu Tablets combined with Salmeterol Xinafoate and
Fluticasone Propionate Inhalation Aerosol in treatment of bronchial asthma
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Abstract: Objective To explore the clinical effect of Chuanshu Tablets combined with Salmeterol Xinafoate and Fluticasone
Propionate Inhalation Aerosol in treatment of bronchial asthma. Methods Patients (120 cases) with bronchial asthma in Dingzhou
People's Hospital from October 2021 to November 2023were randomly divided into control and treatment group, and each group had
60 cases. Patients in the control group were administered with Salmeterol Xinafoate and Fluticasone Propionate Inhalation Aerosol, 1
press/time, twice daily. Patients in the treatment group were po administered with Chuanshu Tablets on the basis of the control group,
2 tablets/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluations were evaluated,
the symptom relief time, the scores of ACT and AQLQ, and the levels of VEGF, VCAM-1, CRP, FeNO, FVC, FEV1 and FEV1/FVC
in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group
was 96.67%, which was significantly higher than that of the control group (83.33%, P < 0.05). After treatment, the improvement time
of cough, wheezing, chest pain and shortness of breath in the treatment group was significantly earlier than that in the control group
(P < 0.05). After treatment, ACT scores and AQLQ scores of the two groups were significantly higher than those before treatment
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(P < 0.05), and ACT scores and AQLQ scores of the treatment group were significantly higher than those of the control group (P <
0.05). After treatment, the levels of VEGF, VCAM-1, CRP and FeNO in two groups were significantly lower than those before
treatment, while the levels of FVC, FEV1 and FEV1/FVC were significantly increased (P < 0.05), and the above-mentioned indexes

in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Salmeterol fluticasone

combined with Chuanshu Tablets can greatly improve the symptoms of patients with acute asthma, reduce the inflammatory response

in the body, and significantly improve the quality of life.
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F* 1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f 2R A 3 Te M BAREIY%
PO 60 39 11 10 83.33
aIT 60 51 7 2 96.67"
EXBA R "P<<0.05,

P < 0.05 vs control group.

*2 FEEREMATEEE ( x+s )
Table 2 Comparison on symptom relief time between two groups ( X £s)

415 n/l W 08K 2% gk I )/l Wiy S5 2 fipt i 1) /d JIg ) 22 figé S T /d ARG T /d
X HE 60 6.45+1.82 5.78+1.56 6.85+1.94 5.83+1.76
VRIT 60 5.0940.93" 4.16+0.76" 467+0.77" 3.79+0.58"
EX AR "P<<0.05,

P < 0.05 vs control group.
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Table 3 Comparison on the scores of ACT and AQLQ between two groups ( X £S)
wn ACT IR AQLQ I
WBITHI BIT A VRITHT R

ot He 60 13.71+4.35 17.85+5.04" 3.78+0.62 491+1.25"
T 60 13.83+3.41 20.08+6.19" 3.84+0.55 6.23+1.68"*

HRM®TATE: "P<0.05; SxHRAIRITEHE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on inflammatory factor level between two groups ( X =s)
Al WLEZ I [A] VEGF/(ug'L™) VCAM-1/(ng-mL™) CRP/(mg-L™%) FeNO/ppd
X 60 YRIT 136.71+26.29 658.351+72.34 14.394+4.08 36.52+11.39
BIT IR 123.37+13.52" 445.61159.04" 10.78 £2.64" 27.35+7.64"
597 60 YRIT 136.80+25.35 662.41+71.15 14.46+3.31 36.471+10.64
WRIT )G 106.43+11.79™ 317.49+35.71 6.944+1.37 19.41+5.08"
HFMRITATHE: "P<0.05; X H4LGYTFIL: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x5 PERINREIEFRELSE ( x £s )
Table 5 Comparison on lung function indicators between two groups ( X #s)
FVC/L FEV1/L FEV1/FVC/%
Ml n/fl — - — - — -
VRYT I BIT R YBYT I BITE BITHD BIT)E
XTHE 60 2.71+0.47 3.11+0.68" 2.31+0.42 3.07+0.54" 62.2449.44 73.55+12.41"
¥aJ7 60 2.73+0.53 3.87+0.82"* 2.35+0.33 3.89+0.96" 62.31+8.62 80.02+13.78™

HFRMABTATHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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